MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—026'?88\

CEPARTMENT OF PUBLIC HEALTH AND WELFAR
HEALTH '/ J ‘_j é STATE FILE NUMBER
Registration District No. _______ -.Primary Ragisteation District No, e —Registrar’s No. _ S

DO NOT WRITE AMENDED

ON THIS STUR —FHHED i s |:m.y -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' deceased lived. [f institution: Residence before
a. COUNTY St. Louis & STATE Mis souri CQUNTY sdmission)
b. CITY (If gurside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limiry

183\'N Jennings 1‘_ dﬂys Tgst St, Louls Y I No O

c. FULL NAME OF (1f NOT in howpitel, give locetion, tnside Limits d. STREET If cutside, give locati Rexid F
e @ ) i imi STREE (I cutside, pive location) etide on Farm

wsttution High Tower Nursing Home Yegf3 Mol 1024 Gimblin Street Yes O No g
3. NAME OF DECEASED Firsr Middle : _Last 4, DATE Month Day Yeaar

{Type or print} .
William C Swanson pEATH Jime 17 1963
5. SEX 6. COLOR OR RACE 7. Married X0 Never Married [] [8. DATE OF BIRTH | 9 AGE {la birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

male wh.ite Widowed [] Divorced (] h—lg—leg‘? 7& Months | Days Hours l Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OFf WHAT COUNTRY

Shipping Clerk [retired) |Buxton & Skimner Col St. Louis, Missouri USA

13a. FATHER'S ?TAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Juliws Swanson Caroline Alsmever Minnie Swangon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - s 17. INFORMANT Address

(Ye:,ﬁg or unknawn} | (I yes, give war or dates of sarv M.I'S . Mimie son 102 Gimb in

INTERVAL BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH {Enter only one causa par line for (a). (b). and (c)

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) { AL /&M ?//M

DOCUMENT

Conditions, if any, DUE TQ (b) @Mn [/5/(/1% ﬂm”ﬁ

\1hir.h gava rile( I}O
abova causs al.

arating the under- % /
hvin;“l coule  imt. BUE 1O (x) 2 2 !

Y
FART 1. OTHEIR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. If deceased was famale wm
W disesse conditen given in JART | (a) . there a prognancy’in last 90 days,

,Ma/vﬂ—qp( .M,m [Dvee | DNo | O Unknown

19. WAS AUTOPSY | 20a. ACEIDENT SUJCIDE  MIOMICIDE 205! DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? ﬂ] S0 ]
YES[] NO

¢

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED T 20e. FLACE OF INJURY [e.9., tn or sbout homa, | 20i. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

[/
; 4
: W, )
21. | attended the deceased lroW.LL’_M to. nd last saw piy, 2liva on é ]//z[/
Death occurred a1 & 3256 nm on the date stated above, and to the best of my knowledge, from the causes stared.

e Ty |Basy Ll RA (0] TERE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

-

2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LfATION (City. town, ar countyy HSrute)/
REMOVAL (Specify)

Burial ' 3 . Louis !lm.l.nflia{g MiS.S_OJ.l]:i__
. CTOR A 25. QPATE RECD. 8Y LOCAL REG. 26, ISTRAR'S SIGNATUR
MitH"ermimn & son,Inc., é-f/?"’ & 3 ‘&/: & 7 %[/)zg
U .

St, Louis, Missourd

BY AFFIDAVIT OF

ITEM NO.

|Licansed Embalmer’s Statement on Reverw Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embaimer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

. /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




